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PURSUANT TO REGULATION D, | .
- SECTION 4(6), AND/OR DATE RECEIVED
== wD%\J UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering  ( D check i thms is an amendment and name has changed, and indicate change.)
VERDE GROUP, L.L.C.
Filing Under (Check box(es) that apply): [} Rule 504 [] Rule 505 Rule 506 [ ] Section 4(6) [ ] ULOE
Type of Filing: New Filing [ ] Amendment
1. Enter the information requested about the issuer
Name of Issuer ( D check if this is an amendment and name has changed, and indicate change.)
VERDE GROUP, L.L.C.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
201 East Main, 4th Floor, El Paso, Texas 79901 (915) 225-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Engage in both direct and indirect real estate related investments, operating management, community development and related real estate financial services.

Type of Business Organization

[] corporation [[] limited partnership, already formed other (please specify). PR@CESSED

E] business trust [:] limited partnership, to be formed Limited Liability Company, already fornte
Month Year - /
Actual or Estimated Date of Incorporation or Organization: g Actual D Estimated ] NDV 2 4 2003
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: } SO
CN for Canada; FN for other foreign jurisdiction) [D]E] ;H? ;IWSICHNI
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new ﬁllng must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendlx need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.
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... A.BASICIDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Blankenship, C. Ronald

@ Promoter

DX Beneficial Owner

3¢

Executive Officer

g Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Sanders, William D.

Promoter

Beneficial Owner

X

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Dobkin, Eric S.

[:] Promoter

[:] Beneficial Owner

O

Executive Officer

X

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Frazee, Jr., John P.

D Promoter

|:] Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Fuller, H. Laurence

D Promoter

D Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Hunt, Ray L.

D Promoter

D Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Light, Jay O.

[] Promoter

D Beneficial Owner

O

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)




. BASIC IDENTIFICATI

2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter  [] Beneficial Owner [ ] Executive Officer ] Director [ ] General and/or
Managing Partner
Roth, Steven

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ~ [[] Promoter [ ] Beneficial Owner [ ] Executive Officer [X] Director [ ] General and/or

Managing Partner
Valline, Eloy S.

Full Name (Last name first, if individual)

201 East Main, 4th Floor, El Paso, Texas 79901
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [[] Promoter  [] Beneficial Owner [T] Executive Officer [] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [[] Beneficial Owner [] Executive Officer [ ] Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter l:] Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)




< B.INFORMATION ABOUT OFFERING 7 -

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..................... D ﬁ
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $1,000.000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ... g [:]
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STATES) ....coiiiiiiiiiiimiiiiiiit s e e esee e ate e ereaesreeee s recomteb et snee b ne e asas e ses D All States
[aL] [AK] [Az] [arR] [ca] [co] CT [DE] [pc] [rr] [ca ni] [
[iL] [N} [1a] [ks] [ky] [La] ME [MD] [ma] [mi] [MN] [ms]  [MO]

) ) ] e ] o] O] [ [0 [ [ox) [o] [a]
&]) [sc] (o) [ [X] [u7) r G ™ 0 0 X

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual STAES) ..ooieii i et ettt e eer e et e e e e s D All States

GO [ [ & @] [ oE] [pc] [ [6a] [m] [B]
) 0 ) & & 0 G My M [l G [ws) G0
(1] Y]
1]

) W] [ ) Nc] [o] [on] [ox] [or] [2A)
k] G B [ [ [ Oa] [l v Do) WY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual States) ........oooviiiiiiiiiii e |_—_] All States

A X [ & & [ 0 EE B F Ga [ o]
o] [ [ [ ) [a) ] (o] [wa] [w] [ [ws] [wo]
mr] Ng] ] [En] ] [0 ] o [0 [on] (o8] [or] [#4]
] [x] @1 O DAl A W

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE; NUMBER OF INVESTORS, EXPENSES'AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[:] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DBt e et $ 000 § 0.00
EQUILY oottt ettt et ettt $ 0.00 § 0.00
[] Common [] Preferred
Convertible Securities (inCuding WAITANIS) L......oocooiiiiiiiiiiii et $ 53,050,000.00 § 53,050,000.00
Partnership INETESES ... iuiii it $ 000 § 0.00
Other (Specify LLC Interests Y et e et $ 122,165,000.00 § 122,165,000.00
TOAL .o et $ 175,215,000.00 § 175,215,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESTOTS ..ottt ettt et et eh e et ee et ebe e e eeee e 0 § 0.00
INON-BCCTEAItE INVESIOTS 1ovviiirviiiiei ottt e et e er e e e neree s 0 $ 0.00
Total (for filings under Rule 504 ONLY) .cccociiiiiiiiiee et et $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 ittt ottt e et ettt ettt et et ae e e et pent e e e renns $
REGUIALION A oot et e et e $
RUIE 504 .ttt et n e n e e n et et b e e e be e n et n et e $
TOtAL .ot e et et $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENS FEES ...oiiiiiiiiii ittt n e s [:] $
Printing and ENGIaving COSIS .....coiiriiiiitiiieie ittt e st sa e b s ae st e e esaesbe st be s bt s s seasnesresnscrrins D $
LEEAL FEES 1..vvvmveieriereoseeeseeseseves s on s et s s e ee et sttt e et ettt s ennaes $ 175,000.00
ACCOUNEING FEES ..o oo e e M s 25,000.00
ENZINEETINE FEES w.v.v.viiviiiieiieises oot eee e tes s st s et et ene st eas et s e es st s e e mr e et ens s ee s e e s ] s
Sales Commissions (specify finders' fees separately) ..o [:] $
Other Expenses (identifyy =~~~ D S
TOUAL .ottt e s e X s 200,000.00




[ = C.OFFERING PRICE,NUMBER OF INVESTORS; EXPENSESANDUSE OFPROCEEDS .~ . ' ' ]

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C-— Question 4.a. This difference is the "adjusted gross
Proceeds 10 The JSSUCT." ... ittt e s st s b s b § 175,015,000.00

5. Indicate below the amount of the adjusted gross proceed 1o the issuer used or proposed to be used for
each of the purposes shown. I the amount for any purpose is not known, furnish an estimatc and
check the box 1o the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response 1o Part C—Question 4.b above.

Payments to

Officers,
Directors, & Payments to

Aftiliates Others
SAIARIES ANG fEOS 1oieiiiitiii e e oottt et e e e e e b s eA At b e e tee e e e s eratr e ian B4 s 200.000.00 @ $ 0.00
PUIChASE OFf FEAT ESTALE .....ooiiiuiies et coee et eee e et a e et ese st eaeees st atn o sseneteeeseeniens s 000 s 0.00
Purchase, rental or leasing and installation of machinery
ANA EQUIPIMIEMIE 1vrii it v i e e b s 2ot e e e e re e [:I $ 0.00 D $ 0.00
Construction or leasing of plant buildings and facilities ............oviiiiiior e e D 3 0.00 D $ 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
TSSUST PUFSUAIMT 10 B TIIETEELY ..vuvvren e eee e ee e ee e et e s ee e e e e e e e e et et e e e et staa e et s st e s e ae e e eee e e ereaes e s s 000 []s 0.00
Repayment 0F iNAEDIEANESS ..ouieiiiiiriiiivit i cieere esiiae et resae e e saeseeee svuits et eas e sae s cesseenssmessessearnsresres Os 0.00 [Js 0.00
WOTKINE CAPILAL oottt ettt et et e et re s ettt se e ee s e e s e e et are e ata e s amime e en Xs 000 DS _ 1.000,00000
Other (specify): Acquire properties through affiliates for development B 173815000 Qs 0.00

$ 00 i
- s 000 B 0.00

174.015,000.

COTUIMEA TOAIS ..oecieiiiiitiee et e e et rrte e e s ets et e ras e ae s s s asiametia e 2ot o2 2ebats e aaniasrebaetaes sbarraree s raraaasrere Xs 00 HAs_1,000.000.00

Total Payments Listed (column totals added)

(05 175.015,000.00

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer 1 furnish o the U.S. Securities and Exchange Commission, upon written request of its staff.
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Verde Group, L.L.C. \m‘m Novembﬁ_‘_& 2003
Name of Signer (Print or Type) Titte of Signer (Print or Type)
William R. Fowler 111 Vice President
ATTENTION

Intentional misstatements or amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001,)
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